THE 
BOSTON MEDICAL AND SURGICAL 


JOURNAL. 


VOL. XIII] Wepyespay, January 6, 1836. {[NO. 22. 


CASES IN PATHOLOGICAL ANATOMY. 
BY LUTHER V. BELL, M.D. DERRY, 4.H. 


{Communicated for the Boston Medical and Surgical Journal. ] 


I. Fes. 10, 1835.—The writer was invited to make an autopsic exami- 
nation of a child, aged eight months, which had been under the care of 
Dr. Hovey, of Atkinson, N. H. The history of the case, as detailed 
by the attending physician and family, was this :—the infant, nearly or 
quite constantly since birth, had exhibited an unnatural state of the bow- 
els ;—the alvine evacuations being in small quantity, of unusually fluid 
consistence, and occasionally consisting of a mucous discharge only ; the 
action of purgatives was uniformly attended with severe distress, and very 
little effect. The disposition of the child to receive nourishment was 
natural, and its appearance strong and healthy, until the invasion of the 
symptoms which terminated in death. These symptoms continued about 
ten days, and simulated those of hydrocephalus acutus so closely as to 
induce Dr. H., a judicious practitioner, to refer them to the head as the 
probable seat of the disease. They in fact coincided so generally with 
those accompanying this disease, that a recapitulation is unnecessary, 
with the addition of an intestinal hemorrhage of four or five ouncesg just 
prior to dissolution. 

~ On examination, thirty hours after death, the vestiges of derangement 
within the encephalon were found to be a considerable venous engorge- 
ment of the meninges, a few drachms of serous fluid within the cavity of 
the ventricles, and a slight effusion beneath the tunica arachnoides. On 
opening into the abdomen, there appeared at first sight a total absence of 
large intestine. On further examination, however, the whole cecum 
and colon were found to be intus-suscepted within the rectum, and so 
impacted within it that the entire length of large intestine comprised a 
space of only six to seven inches in length. On attempting to withdraw 
the included portion by traction upon the ileum, it was found impossible 
to effect a disengagement without laceration. The rectum was then slit 
up, and adhesions were found scattered both where the serous membrane 
of the ileum was in contact with that covering the large intestine, and 
also where the mucous linings of the large intestines were adjacent—which 
last circumstance, the adhesion of mucous surfaces from inflammation, 
will be recollected as a rare pathological fact ;—the whole exhibited ap- 
pearances of long-continued and high inflammatory action, with a morbid 
thickening of the large intestine, to the extent of from one to four lines, 
or even more about the caput coli, and covered with a muco-purulent 
secretion similar to that which had been evacuated from birth. The 
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ileo-colic valve rested just within the sphincter ani ; indeed, we subse- 
quently learned that the displacement had been visible externally on an 
attempt being made to administer an enema. The lower portion of the 
ileum was found filled with fluid feces, and another intus-susception of 
two inches in length in the jejunum, which was readily disengaged. 

The morbid displacement in this instance, though by no means unique, 
was carried to a greater extent than in most of the analogous cases on 
record. A parallel one is detailed by Dr. Harlan, of Philadelphia, in 
which ‘a part of the ileum, the whole of the caecum, and a portion of 
the colon, were received into the remaining portion of the colon, and the 
cecum protruded from the rectum ; and, what is worthy of notice, ad- 
hesions had formed within the involuted portions, so that the connections 
could not be separated without laceration.’ In this case, water was found 
in the ventricles of the brain. 

These and similar cases are pathologically interesting, as exhibiting | 
the connection between irritations within the alimentary canal and symp- 
toms developed in the encephalon. In the case we have detailed, this 
irritation resulted in that too frequent disease, pseudo-hydrocephalus, the 
characters of which are so often unexpectedly revealed by post-mortem 
research ; while in others, complicated perhaps with a more intense grade 
of inflammatory action, actual hydrocephalic disease may be produced. 
Such instances, in which the intus-susceptio is evidently of longer stand- 
ing than the encephalic symptoms, may throw some light on the causa- 
tion of hydrocephalus ; for in these, however the fact may be in others, 
the abdominal derangement is manifestly a cause, and not a consequence, 
They also illustrate that principle in pathology, condensed in the CXXVI. 
Proposition of Broussais, although by no means novel or original in bim : 
viz. Every acute suffering, either in consequence of the inflammation of 
‘an organ, or proceeding from the stimulation of the branch of a nerve, or 
from a moral cause, engorges the brain, and tends to develope inflamma- 
tion in its substance, in the pia mater and in the arachnoides. 

II. During the last winter, | made a post-mortem examination of a 
rare case of uterine disease ina patient, by the name of Clough, who 
had been under the care of Dr. Tewksbury, of Hampstead, N. H. since 
1829. The female in whom it occurred was about 35 years of age, and 
unmarried. From the account I received, it would appear that her pro- 
minent symptoms were those of digestive derangement. There were 
few or no symptoms of uterine affection, and she had continued to men- 
struate, until within two months of her death. On external inspection of 
the abdomen, two hard tumors, apparently of ovoid form, and three to 
five inches in their longest diameter, could be traced, one in the umbilical 
and the other in the right hypochondriac region. A general prominence 
and unyielding hardness of the lower portion of the abdomen was 
evident. 

On laying open the abdominal parietes, an immense tumor presented 
itself, apparently filling the whole cavity, covered with a highly injected 
peritoneal membrane. This tumor proved to be the uterus, and was 
removed by cutting through its natural ligaments and the vagina, a few 
trifling adhesions only existing. The generally pyriform outline of the 
healiby uterus was preserved accurately in this mass ;—from its upper 
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and right sides, the two tumors which were apparent externally, were 
attached each by a pedicle about half an inch in diameter, traversed by a 
nutrient artery the size of a crow-quill; these tumors weighed, the one 
three quarters of a pound, and the other a pound and a half. On cutting 
into the three masses, they were all found to be of the same white, semi- 
cartilaginous structure, resembling ordinary scirrhus ; cutting before the 
knife like a hard, raw turnip. The principal mass comprised the entire 
walls of the uterus, not changing its texture orecharacter until it reached 
the lining mucous membrane. The thickness varied from one to four 
inches ; being thinnest on its anterior surface, which was slit up by intro- 
ducing a director into the os tince, exposing the cervix of the uterus, 
which was not less than seven inches in length, and the cavity which was 
of the normal size. The lining membrane of the uterus was healthy and 
natural in appearance, as were also the ovaria, fallopian tubes and other 
appendages. The entire weight of the morbid structure was a few 
ounces less than ten avoirdupois pounds. Well developed chronic gas- 
tro-enteritic inflammation was presented on opening into the stomach and 
sinall intestines. 

The most remarkable and pathologically curious circumstance in rela- 
tion to this case, was the unimpaired condition of the menstrual fudction ; 
and, as far as a single fact goes, the conclusion deducible is, that integrity 
of the uterine mucous membrane is alone essential to this secretion, with- 
out reference to the parietes of the organ, which, we have seen, were 
merged throughout in the scirrhoid structure. 

I1.—Mrs. J. A., aged about 27, while oursing her third child, was 
seized with a severe lancinating pain about the middle of the sterno-mas- 
toid muscle of the right side, which returned occasionally for a few days, 
and finally became fixed. A swelling next commenced over the mastoid 
process, which extended to the parotid region, the gland becoming tense 
and painful on pressure ;—a purulent discharge from the ear of the same 
side was present, to which she had been more or less subject from child- 
hood. She experienced the most intense anguish through the base of 
the cranium, for the relief of which she had gradually taken enormous 
quantities of opium. Poultices were applied to the parotid to favor the 
expected suppuration, but without effect. 

I saw her for the first time on the tenth week from the commencement 
of these symptoms, and was at first inclined to believe, from the agoniz- 
ing character of her pain, that it was of a neuralgic kind, and probably 
induced by the pressure of the distended gland. The first curative indi- 
cation attempted was to bring her general health into better condition, it 
having become much deranged, in part from the excessive use of the 
narcotic. In a day or two, however, after I had commenced attendance, 
there suddenly supervened a most severe inflammation of the eyelids of 
both eyes and the textures surrounding the eyeballs, protruding them to 
a most frightful extent. The eyelids were so distended by effused fluid, 
that they could not be separated so as to permit an examination of the 
eyes themselves, until by copious bleeding from the temporal artery, 
scarifications, leeches, vesication, &c. the inflammation was subdued. 
It then appeared that the inflammation was external to the globe of the- 
eyes entirely, but the sight of the right eye was totally extinguished ; the 
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organ being amaurotic, and the pupil having lost its contractility, remain- 
ing so ever afterward. The internal pain was now changed over to the 
left side of the head, then to the back of the neck, but never remitted 
fora moment. She gradually declined and succumbed on the fourth 
week of ty attendance ; her reason remaining unimpaired tll within a 
few hours previous to her death, losing her speech about forty-eight 
hours, and becoming paralytic on the right side about thirty-six hours, 
before that event. 

I made the autopsy about 20 hours after death. On cutting through 
the scalp and applying the saw to separate the skull-cap, the point of the 
instrument dropped through a hole, formed by caries, in the temporal 
bone, about half an inch above the meatus auditorius ; this opening was 
about two inches in diameter, nearly circular, and filled with many trre- 
gular fragments of carious bone. The membranes of the brain were 
found healthy, and that organ ina state of demonstrable perfection, far 
greater than I ever witnessed, being so hard and distinct as to allow an 
exact display of those minuter parts which are so rarely witnessed as 
almost to raise a doubt as to the accuracy of the delineations. The soft 
commissures, the peduncles of the pineal gland, the septum lucidum and 
fossa sylvii, &e. were as definitely exhibited as in the plates of Vicq 
d’Azyr, with which they were in progress compared. A considerable 

uantity of yellow, well-formed pus was found forced into the brain at its 
fottierd part and on its left side, the optic nerve of that side posterior to 
the decussation being surrounded by it. The basis of the brain beneath 
the membranes was also covered with pus, the whole amount of this fluid 
being about an ounce. On removing the brain, the extent of caries of 
the temporal bone could be traced ; this included, beside the opening 
before described, the entire disease of the petrous portion, which was 
absorbed in part, and filled with pus. The pathological phenomena of 
interest in this case are, 

1. The fact of so much disease in the proximity of the brain, conti- 
guous to its membranes and no doubt destroying the functions of the eye 
by pressure, existing, without any intellectual aberration. 

2. The verification of the anatomical fact of the crossing of the optic 
nerves, the pressure presumed to have produced amaurosis of the right 
eye, being beneath the optic nerve of the left side. 

3. The pain never having been referred to any part above the ear, 
whilst such considerable devastation was found in that region. — It is pro- 
bable, too, that some pressure must have been nade on this spot, where 
the brain was only covered by the scalp, a thin layer of the temporal 
muscle, some bony spicule, and its membranes, as the point at which 


arteriotomy was performed was less than an inch anterior to this opening. 
December, 1835. 
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As some inaccuracies have occurred in our previous report, we shall 
correct them in a few words of the analysis. M. Lugol will successively 
treat of five species of scrofula, to which may be referred the great va- 
riety of cases of this disease. These five species are the following -— 
1. Tuberculous Scrofula. 2. Catarrhal Scrofula. 3. Cutaneous Scro- 
fula. 4. Cellular and adipose Scrofula. 5. Osseous Scrofula. 

1.— The tuberculous serofula is the most common. It may almost be 
said that all scrofulous cases are tuberculous in some respects : the ex- 
ceptions are very rare. The production of tubercles is always the seal 
of scrofula. If you have doubts whether a person has scrofula, these 
doubts will be removed when you find tubercles in any part of the body. 
Further, tubercles may invade almost every tissue of the body, as the 
brain, the lungs, the viscera, the membranes, the bloodvessels and the 
blood itself. 

I1.—The catarrhal scrofula, or that of the mucous membranes, presents 
numerous varieties : the mucous system in all its extent may be at once 
or successively affected ; or it may be only in part affected, as in scrofulous 
ophthalinia, otitis, angina, and leucorrhaea. But all these affections are 
of the same nature, and support each other. Thus, ophihalmia, angina, 
and leucorrhaea, not only may exist together, but they succeed each 
other as long as the scrofulous virus remains. 

Among the scrofulous cases of the mucous membrane, must be ranked 
worms which are generated in consequence of the catarrhal state of the 
mucous membrane of the digestive tube, similar to ophthalmia ; this re- 
markable state is a frequent indication of scrofula, perhaps as frequent as 
scrofulous oplithalmia, and often exists without intestinal worms ; its 
diagnosis is important, because it alone indicates the particular mode of 
treatment. 

I11.—The cutaneous scrofula shows itself in several forms : 

1. Hypertrophy and induration of certain parts, which, when they are 
seated in the face, give it a peculiar aspect, called by authors the scrofu- 
lous face ; this is a loose and indefinite expression, for many scrofulous 
cases are without it. The scrofulous face exists when the disease is 
seated in the face. 

2. We must rank in the cutaneous species, the growth of lice, which 
multiply in such numbers on some children, that no care can prevent it. 
They are not found on strong and healthy children. Pat lice on such a 
child, and they will not thrive ; it is only on poor, sickly, or scrofulous 
children, that they are found. ‘This kind of scrofula may even prevent the 
development of a worse kind of the disease. M. Lugol has often seen 
ophthalmia and cervical tubercles sueceed the disappearance of vermin 
from the hairy surface cf the body, or rather these last take a new form 
of scrofula. 

3. Sometimes the skin of scrofulous patients is dry and chapped, and 
has the appearance of lichen, or is greasy and moist. ‘These two opposite 
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effects, when referred to their cause, may be considered as signs of the 
scrofulous disease. 

4. Chilblains. Most of those who have had in infancy, numerous, 
tedious, and obstinate chilblains, are scrofulous. It is not too much to 
consider two out of three persons, thus affected, as scrofulous. ; 

5. The skin ulcerates and becomes red sometimes to a considerable 
extent, which brings on one of the most troublesome and obstinate forms 
of cutaneous scrofula. We must not confound these ulcers with the fis- 
tulas and ulcerations which are the consequences of caries and tubercles ; 
for in these cases, the skin is altered gradually. These two kinds of 
ulceration are sometimes confluent, but they are generally separate. 

6. Esthiomenos. This form is the most frequent: it is generally 
confined to the skin ; but it now and then attacks subjacent parts, and 
particularly the bones in those cases where scrofula is decidedly of a 
syphilitic origin. 

IV.—The cellular and adipose scrofula often consists in an excessive 
development and growth of these tissues. This cellular hypertrophy, 
usually soft and flabby, is generally accompanied with a fine and white 
skin, constituting that particular beauty which is not a good omen. The 
Opposite state is also observed ; that is, the atrophy of the cellular and adi- 
pose tissues. M. Lugol has seen these two opposite extremes in the same 
family. It is not rare to see two scrofulous sisters, the one presenting 
an excessive plumpness of which we are speaking, and the other in whom 
the development of all the cellular tissues is checked, and consequently 
in whom there is a leanness which is of a scrofulous character. 

V.—The scrofula of the bones appears at the most tender age : 

1. Tardy and tedious dentition, accompanied with spasms, not unfre- 
quently arises from this unfortunate predisposition ; the scrofulous child 
has not strength to push forward the teeth, and this is badly done, or the 
child sinks under the effort. 

2. Asecond form is a distortion of the bones. Scrofulous persons 
are often rickety ; may it not be that all scrofulous persons are rickety ? 

3. — we not to include in this species the accidents connected 
with the fever of the growth, though such fever belongs more to the whole 
abnormal economy than to the osseous system in particular? This fever 
is one of the greatest interest ; it is a trying epoch, which decides the fate 
of scrofulous children; the elements of the disease and those of health 
seem to be struggling against each other, and the struggle, sometimes 
critical, gives a happy impulse to puberty ; but, oftener, it is obstinate, 
and then brings on scrofulous maladies, and stops the growth, and the 
child always remains sickly. 

4. Hypertrophy and caries of the bones, which include a great many 
species, according to the seat, but they all have a common relation to this 
point, that the history of all scrofulous white swellings is nearly the same 
as that of the caries of a phalanx. 

These different forms of scrofula present characters always the 
same, whatever be the seat of the disease. But a very remarkable 
fact is, that one of these forms rarely exists alone ; or rather the 
disease has at once-two or more maladies, or they very closely 
succeed each other. ‘Thus, one scrofulous patient is at one time affect- 
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ed with esthiomenos and tubercles ; another will have ophthalmia 
and tubercles ; a third, caries and cutaneous scrofula ; a fourth unites 
three or four forms of the same disease: these complications are met 
with much more frequertly than the simple forms of scrofula. On 
the contrary, among other diseases, we see esthiomenos succeeding oph- 
thalmia, and then itself gives place to caries or tubercles. M. Lugol has 
shown us numerous cases of all these varieties of scrofula taking place 
simultaneously or successively. What must be our conclusion from 
this ? That all these diseases are of the same nature, and arise from the 
same canse. There are not many species of scrofulous diseases—they 
are only varieties in the seat and form of a disease which is always the 
same—which always affects the whole individual, a consideration of the 
greatest importance in therapeutics. After treating of the resemblance of 
scrofulous diseases, in order to point out their differences, M. Lugol 
showed us particular cases in which were exhibited all these varieties 
found in the sane individnal. 

Such is a sketch of the clinical lectures of M. Lugol on scrofulous 
diseases. The patients have furnished examples of all the species and 
most of the varieties whose nosological names he mentioned. In the 
lectures which will follow, scrofulous patients will serve still to show 
the particular history of the species and varieties, of which M. Lugol 
will treat, after first giving a history of the cases. 

We shall next give the ideas of M. Lugol on this subject, and it will 
be seen to what extent it is true, as we said at the beginning, that 
he has found the materials for his clinical lectures in his own experience. 


REMARKS ON DR. BELL'S PRIZE ESSAY. 
[Concluded from page 332. ] 


‘¢ THe view of the relations between body and mind, their varied con- 
nections with, and reactions upon each other, presents a field of research 
extended, and promising the richest. and most interesting results tp the 
philosophical inquirer,—a_ field, as yet, little explored,” says Dr. Bell. 
This is the Doctor’s mistake. It has been fully and faithfully explored 
in all its length and breadth. I hope it will not be considered vaunting 
if I say that I have mainly devoted more than twenty years of my life, 
most assiduously, to researches of this kind ; and I do not believe that 
there is a nook or corner of the field, of which the Doctor speaks, which 
I have not accurately surveyed ; and I am confident that no one is quali- 
fied to give an opinion on the dietetic character of man, ull he has care- 
fully and honestly and fully explored this field. The physiological and 
psychological evidence in relation to the natural dietetic character of 
man, is full and conclusive : but this cannot be accurately apprehended 
and appreciated by any one who has not made himself thoroughly ac- 
quainted with all that can be ascertained concerning ‘* the relations be- 
tween body and mind, their varied connections with, and reactions upon 
each other ;? and if I shall be permitted to present to Dr. Bell and 
others the results of my labors, in print, as T hope to, ere long, they will 
find that, instead of ‘* Utopian dreaming” or wasting my time in ex- 
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ploring Cyclopcedias and musty libraries to learn what others have 
thought and said, I have been laboriously engaged in severe scientific 
researches and original investigations ; and that instead of basing my 
opinions on the experience of ‘a few dyspeptics,”’ 1 have founded them 
on rigidly ascertained scientific principles. [ say not these things boast- 
ingly, but in frankness, to show medical gentlemen that I am neither a 
fanciful speculator nor ‘* Utopian dreamer,” as Dr. Bell sarcastically 
insinuates. 

But it may be asked why I do not meet Dr. Bell witn argument, and 
show my strength in ny reasoning, rather than spend my time in making 
these proclamations. I reply that, on points which derive their support 
from popular ignorance and error, it is an easy task to make out an argu- 
ment which shall be considered strong and conclusive, by the multitude, 
when the evidence by which that argument is sustained is drawn from 
the ignorance and error and prejudice, and depraved appetites, of that 
very multitude. But to reason down the false positions of that argument, 
in such a manner as to produce conviction in the minds of the multitude, 
it is necessary that the scope of our reasoning should be such as to dispel 
the ignorance, and correct the error, and overcome the prejudices, and 
subdue the passions of that multitude : and this is no easy task, though 
we possess the whole of nature’s armory of truth. In my extended 
course of lectures, I have condensed my argument on the important 
question before us, as much as is possible in the nature of the case, with- 
out weakening it by want of completeness. Were I, therefore, to under- 
take to reason the question here, and do justice to it, I could do little 
less than to publish in this Journal my whole course of lectures. This, 
of course, cannot be done. And, gentlemen of the medical fraternity of 
New England, I do honestly assure you that I do not make my appear- 
ance on this occasion and in this manner because | have any fears of the 
effects of Dr. Bell’s Dissertation on my individual reputation or interest ; 
but I do it because I have a fervent love of the truth—a deep and sincere 
respect for your profession as a most important function in the social 
system, and a cordial regard for the people of ‘* my own, my native 
land,” and a desire to benefit the whole human family. Gentleinen, as 
surely as mankind continue to exist upon the face of the earth, there 
will, within ten years from this time, be a mighty revolution of opinion 
on the question before us ; and scientific men, as a body, will be con- 
vinced that, though man may, in many circumstances, do very well on a 
mixed diet of vegetable and animal substances, and, in some possible 
circumstances, may find it necessary to partake of flesh, yet, as a general 
rule, in all circumstances and situations, where man can have his choice 
of aliment, a well-regulated vegetable and water diet is most eminently 
adapted to sustain the highest and best physiological and psychological 
interests of human nature, in every respect. Gentlemen, in the religious 
world, we know it is always true that, when, on any occasion, a reforma- 
tion takes place in consequence of a great increase of light, if the priest- 
hood do not keep in advance of the people and lead them on with a 
rapidity equal to the energy of the spirit of inquiry that is awakened, 
and thus secure and deserve their respect and confidence, the people 
will cast off that priesthood with contempt and indignation, as an intole- 
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rable impediment to the progress of truth and virtue :—and thus will it 
inevitably be with the medical fraternity if they do not advance in the 
science of their profession, with sufficient rapidity to keep a-head of the 
inquisitive and scrutinizing spirit of the times. It is in vain for them to 
attempt to repress that spirit by the voice of professional authority. The 
time has gone by when the paltry legerdemain of the schools could be 
practised on the credulity of the people, as the indubitable evidence of 
marvellous wisdom ; and the physician must now throw away every vest- 
ment of disguise, which whilom was considered as essential to the dig- 
nity of his profession, and present himself in naked honesty and candor 
before a rational and intelligent public, and secure the confidence of his 
fellow creatures by convincing them, as rational beings, that he deserves 
it, or he will be compelled, whatever may be the insignia of office which 
he may be able to display, to take his stand and compete with that class 
of men who batten on the ignorance and credulity of others. 

Gentlemen, ‘¢am I therefore your enemy because I tell you the truth ?” 
I know you will not so regard me. It is the honor of your profession I 
seek ; and I am sure you will pardon my zeal and my boldness, for the 
love that you yourselves bear to that profession. Society must have an 
enlightened and elevated medical profession, capable of instructing and 
directing the active and energetic mind of the present day, in all that 
relates to the true science of human life, or it must be scourged with 
every species of quackery and imposition ; and who, that has one drop 
of the milk of human kindness in his breast, can contemplate for a mo- 
ment the fearful extent of the present system of quackery and drugging, 
and not shudder to his inmost soul with unutterable horror at the work 
of death which he sees going on around him? And how shall this terri- 
ble havoc be arrested, while the people continue to become the voluntary 
victins ? By no means possible, save by the diffusion of the light of 
the knowledge of truth. And whence shall this light emanate and radi- 
ate to dispel the darkness of ignorance with which mankind are cursed ? 
Surely it must come from a truly enlightened and elevated medical pro- 
fession—a profession which seeks to gain no power from the mock- 
solemnity of mystery, and to borrow no dignity from the antique drapery 
of an official costume, but commends itself to the understanding which tt 
enlightens, by the light which it imparts. 

Dr. Bell finds himself compelled to give up the anatomical argument 
so long and so fondly contended for by the advocates for man’s carnivo- 
rous character, and, with at least some show of candor, acknowledges 
that those who ** have been determined to make man an omnivorous 
animal by the rules of natural science, seem. rather to have jumped to 
their conclusion than to have arrived at it by legitimate induction.” But 
having made this acknowledgment, he immediately makes a real Sam 
Patch jump himself, in company with Baron Cuvier, and comes plump 
into the bottomless conclusion, that though man is not naturally organized 
to feed on flesh, yet he is fitted for animal food prepared by his reason. 
A most reasonable manner, this, of doing an unreasonable thing! I wish 
to treat Dr. Bell with respect, but I cannot possibly feel any respect for 
such grave trifling, in the form of scientific reasoning, even though it 
come from Baron Cuvier, endorsed by Dr. McMurtrie, of Philadelphia, 
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and Dr. Bell, of Derry. And Tam bold to affirm, that no profound 


physiologist living, after having given special attention to the subject be- 
fore us, could seriously advance such a proposition ; for the statement 
itself evinces either an entire want of honesty, or an entire ignorance of 
the true physiological principles involved. But the truth is, that with all 
the pretenstons of the present day, the veriest smattering in physiological 
science is incomparably more prevalent, even among professional 
men, than profound attainments. Indeed, some who are set apart for 
the instruction of others in this exceedingly important branch of medical 
education, are found capable of writing and publishing a tissue of reason- 
ing which would have done no credit to the days of medical astrology ; 
and it should be an instructing, as well as mortifying consideration, that 
some of the most important facts of a physiological, pathological, and 
therapeutic nature, of our own time, have rather been forced upon our 
conviction by the great experiment of the temperance reform, than anti- 
cipated and apprehended by scientific sagacity. 

Ihave already said that Dr. Bell’s sneers and sarcasms about ‘* our 
modern Pythagoreans,” are wholly unworthy of himself and deserve no 
reply from me. They prove either that he wanted a correct knowledge 
of our opinions, or that he wanted candor to state them accurately. — In 
the same manner, he quotes the trash of Mr. Lawrence about the ‘ few 
hundreds of Europeans holding in subjection the millions of vegetable 
eaters ’—** the carnivorous Romans,” &c. which, so far as the true 
principles involved in the question under consideration are considered, 
are entire falsehoods ; evidently stated in sheer ignorance, or culpable 
carelessness, or dishonesty, by Mr. Lawrence and the hundreds who 
have echoed him. 

In bringing forward the case of his Wild Bill, or Mississippi Orson, 
Dr. Bell is traly unfortunate. Tad he correctly perceived the real phy- 
siological and psychological bearing of this case, on the question in dis- 
pute, he would have seen that its whole force is against himself and in 
our favor. [T thank Dr. Bell for this admirable counterpart to Caspar 
Hauser. The Doctor’s * Oriental tyrants” are as little to his purpose. 
—‘* Facts incorrectly apprehended only serve to strengthen error.”? The 
Doctor may be honest in this reasoning, but he is very weak ; his facts 
have no real relation to the principles he aims to establish. 

The Doctor is also exceedingly mistaken when he supposes that we 
who contend that ‘* man has a natural food,” have overlooked, in our 
researches on diet, the importance of quantity as well as kind. There 
1s no point that I have from the beginning insisted upon more than this ; 
and I ain glad to say that,-witha single exception, Dr. Bell’s remarks on 
quantity are just and valuable. When he says—‘ It is hardly neces- 
sary to observe that there can be little probability, perhaps scarce a pos- 
sibility, of injury being done to the system by plethoric repletion, if the 
aliment be confined wholly to vegetable substances,” he falls into one of 
his greatest and most dangerous errors. Indeed there is not, in his 
whole dissertation, so objectionable a sentence as this—because this is, 
more than any other, calculated to lead to evil consequences. For the 
good of the laboring people of New England, then, Dr. Bell will permit 
me to say, that one of the greatest evils connected with a pure vegetable 
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diet, is excess in quantity. I can solemnly say, that in an experiment on 
hundreds of the human family, of both sexes, and of all ages, circum- 
stances and conditions, for five years past, the principal source of evil 
resulting from a pure vegetable diet, has been excess in quantity. In 
fact, the danger on this point is rather increased than diminished by ab- 
staining from flesh-tneat, and, for the most obvious reason ;—flesh, like 
ardent spirit, increases the general action of the vital machinery, by 
which itself is worked through, and eliminated from the vital domain, 
much more rapidly than vegetable food ; and hence the dangers in a hard 
laboring man, arising from excess in flesh-eating, are more from an over 
action and rapid expenditure of the physiological powers of the system, 
and a general tendency to inflammatory disease, than from sheer nemiety or 
over-fullness ; and hence, also, the hard laboring man is longer and better 
sustained by two pounds of good wheaten bread, than by eight pounds of 
the best butcher’s meat. This I know to be true, both from science 
amd experience. All other things being equal, the laboring man who 
subsists entirely on a well-chosen diet of vegetable food and pure water, 
can with ease perform one-eighth more labor in a year, than the man 
who partakes freely of flesh-meat. This has been extensively demon- 
strated by experiment. As a general statement, also, the vegetable eater 
will be able to continue at hard Jabor, from ten to twenty years longer in 
life, than the flesh-eater. 

There is one more error into which Dr. Bell has fallen, that I consider 
of too much importance to be passed by unnoticed in this place. He 
concludes, on the whole, that the dietetic babits of the good people of 
New England are just abont what they should be. But if the Doctor, 
before writing his prize dissertation, instead of ransacking Cyclopeedias 
and other volumes of printed matter, had done as I have done for many 
years—gone extensively among the laboring people—upon their farms— 
into their workshops, &c. and carefully observed, and diligently inquired, 
and honestly sought after truth rather than to support any theory or hy- 
pothesis, he would certainly have been led to a different conclusion. 
There is probably no climate on the face of the globe much more favora- 
ble to health and long life than that of New England ; and no people 
whose social, civil and religious institutions are better adapted to human 
welfare than ours. Yet, asa general statement, it is notorionsly true 
that our farmers begin to complain of failing healih, and of the symptoms 
of a breaking down constitution, at about the age of forty, and very few 
of them indeed reach a hundred years of life. These evils they univer- 
sally attribute to hard labor. But this imputation is wrong. Not one in 
a thousand of our laboring people in New England works so hard but that 
he might, for all that, attain to a hundred years. The truth is, errors in 
quantity and quality of food are the principal causes of this early break- 
ing down ; and errors in quantity are not the smallest. The probability 
is, that the New England people, generally, eat about twice as much 
food as is compatible with sound and permanent health and long life. 
But errors in quantity are by no means the only dietetic faults arnonst us ; 
almost every word that Dr. Bell has quoted from Volney is strictly true, 
and ought to be committed to memory by every American. Dr. Bell is 
himself very sound in his remarks on quantity, mastication, times of eat- 


/ 
; 
td 


352 Dr. Togno’s Infirmary. 


ing, &c. &c. though he quotes the physiological absurdity of Dr. Beau- 
mont concerning the quantity of the gastric juice. Dr. Beaumont has 
not proved conclusively that the gastric fluid ceases to be secreted beyond 
a certain limit, nor can be prove any such thing ; for it is not true—and 
Dr. Beaumont contradicts himself half a dozen times tn his statements on 
this very point. Dr. Bell ought to be too much of a physiologist to 
place any confidence in such a notion. 

Dr. Bell talks quite too loosely about tea and coffee ; he speaks as if 
it were a mere matter of opinion whether they are really deleterious sub- 
stances or not, and repeats the thread-bare notion of egregious smatterers, 
that it may be the hot water which does the mischief. Heat certainly 
acts on living bodies as a stimulus, and, when powerful, increases vital 
exhaustion, and produces indirect debility, and diminishes the functional 
power of the digestive and other organs ; and hot food and drinks are 
unquestionably much less favorable to uniform health than cold food and 
drink. But both tea and coffee are intrinsically and powerfully poison- 
ous to the living tissues of the human body—and no man cau deny it 
without evincing either his ignorance or want of honesty on this subject. 

Yet, after all the fault that I have found with Dr. Bell’s Prize Disser- 
tation, it certainly contains much that is correct and valuable ; and on the 
main point, it clearly shows that the less flesh the laboring people of New 
England eat, the better it will be for them ; for, as the Doctor truly says, 
in those days agone, when our forefathers ate least flesh and were most 
simple in their diet, they were healthiest and strongest. In short, had 
Dr. Bell, of Derry, in all cases presented correctly apprehended facts 
and sound reasoning, instead of sneer and sarcasm, his dissertation would 
have been quite as good as can reasonably be expected from a young 
physician of the present day. S. Granam. 

Boston, December 30, 1835. 


BOSTON, JANUARY 6, 1836. 


“LET THE DEAF HEAR.’* 


‘Wiru the kindest intentions, doubtless, the author has sent to the Boston 
Medical and Surgical Journal a pamphlet of twenty-two octavo pages, 
with’a formidable title, which is copied below. Preceding a flourish of 
trumpets in the Preface, is this imperative command—* Let the deaf 
hear ”’—which reminds one of the authoritative tone of those who drove 
the dead-carts through the depopulated streets of London in the time of 
the great plague—“ Bring out your dead,” and echo repeated the melan- 
choly mandate—“ Bring out your dead ; ” but the winds give no audible 
response to the distinguished aurist of Philadelphia. Dr. Togno is evi- 
dently possessed of an uncommon share of self-esteem ; and this is infer- 
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* Annual Medical Statistical Report of Dr. J. Togno’s Infirmary for the cure of Deafness, from 
1834 to 1835. **'T'o prejudge other men’s notions before we have looked into them, is not to show 
their darkness, but to put out our own eyes.”,—Locke. By J. Togno, M.D., Un. Penn., Member of 
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red from the spirit that glows in every line of his statistical report, from 
alpha to omega. He talks in the prerogative language of kings and 
editors, and says We as boldly as though the Ear Infirmary at No. 98 
Locust Street was under the sovereign control of the congress of Kalisch. 
The manner in which the whole pamphlet is executed, is calculated to 
defeat the intentions of the writer, because it is evident, on the very face 
of it, that instead of being the positive outpourings of philanthropy, it is 
nothing more nor less than a bait to lure customers. The good man is 
a perfect fanatic on the subject of human ears. Upon ordinary topics, 
his sanity would not be questioned ; but the idea in abstract of the quiet 
monotony of the deaf, rouses the lion from his lair, and in the majesty of 
strength he exhibits a monomaniacal fervor. In his Introductory he says— 

‘¢¢ Let the deaf hear,’ ” is our motto, and to bring it to pass shall be 
the daily labor of our life; such is our determination, till we close this 
worldly career, and if it may be any inducement to stimulate others to 
follow our example, by cultivating this neglected branch of the healing art, 
let it then be even inscribed on our humble tomb—‘ Let the deaf hear.’’ 

With the close of each paragraph, he appears to feel conscious of accu- 
mulating power, which in the wildness of his imaginings will hereafter 
lift hin above the region occupied by ordinary physicians, on whom he 
already looks with pitying eyes. At the present rate of self-elevation, 
the next annual ‘Togno Report bids fair to assume the dictatorial inde- 
pendence of the inventor of the medical pump, who determined at the out- 
set to force himself into notoriety, and thus addressed the faculty— 


** 171] mount my horse, by Jove I will— 
Dil silence all your petty skill, 

And show the world that real merit 
Shall all redound to men of spirit.’ 


From this air of boasting, which it requires no second sight to discover, 
and which is unbecoming a man of scientific attainments, people of com- 
mon understanding must certainly be unfavorably impressed with this 
performance. 

It is due to the public that the name of every individual whose initial 
letters are inserted in the tabular spaces, should be given in extenso. It 
is a matter of grave importance to the community it Dr. Togno can ac- 
complish all the wonderful operations on the auditory and vocal apparatus 
which he asserts that he has performed. He is a stranger :—it is no 
insult, therefore, to demand corroborative testimony from those mutes 
who are now said to speak. ‘‘ Let the deaf hear,” says he; let them 
publish to the world, too, the benefits they have derived from his magic 
touch, and our skepticism will give way to a swelling tide of admiration. 

If the institution wherein such notable business is transacted—where 
the deaf and the dumb are said to be taught to articulate their mother 
tongue—possesses such transcendant claims upon the inhabitants of the 
United States, it is passing strange that all that is known of it should 
have been promulgated through this Jonah-gourd of a pamphlet. 

When empiricism shields itself under the cloak of regular fellowship 
with those who are bound by the laws of honor to sustain the dignity of 
the medical profession, it is extremely mortifying ; and the man who de- 
liberately demeans himself and degrades the order to which he may have 
been admitted, deserves pointed reprobation, even though enveloped in 
collegiate parchments. 

Perhaps we have devoted more attention to this report than it deserves; 
but we should have been guilty of a dereliction from duty had we neg- 
lected to caution the unfortunate not to be imposed upon by the specious 
pretensions to which we have alluded. 
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SUPERSULPHATE AND SUPERACETATE OF IRON. 


SeverAt cases are related by Dr. J. P. Buckland, of London, in which 
these remedies, in solution, were administered to advantage. The first 
was a case of periodical return of neuralgic faciei, which had existed for 
three months. Small doses of the solution of the supersulphate were com- 
menced with, but gradually increased to half a drachm three times a day, 
which effected a cure within a month. These large doses, however, pro- 
duced some unpleasant effects on the general health, and the author has 
not since given it in larger doses than ten minims three times a day. In 
several cases of leucorrheea, this solution was given with decided good 
effect. In acase of night perspiration arising from general debility, this 
symptom was entirely removed in ten days after commencing the use of 
the remedy, and was not followed by a relapse. A person affected for 
two years with paruria mellita, received benefit from this preparation in a 
month after using ten minims three times a day, and in six months was 
nearly cured. Dr. B. states that the medicinal properties of the solution 
of the superacetate of iron are similar to those of the supersulphate, but 
the former is pleasanter to the taste, and is readily taken by children when 
mixed with syrup and water. He recommends it in mesenteric diseases, 
and in weak chlorotic patients. 


CLOT-BEY. 


Tuis eminent surgeon, who has incontestably proved himself to be an 
extraordinary man since the day on which the Pacha of Egypt took him 
into his service, but who would have been consigned to humble village 
obscurity had he remained in France, has just been raised to the rank 
of General, in addition to that of Chief Physician, Bey, and other titles 
of distinction and profit. ‘‘ You have aided us,’’ said his highness, the 
Pacha, ‘in a battle the more dreadful, that it lasted for six months (al- 
luding to the visitation of the plague). I congratulate you on your escape 
from danger, and shall not fail to reward the courage and humanity of 
which you have given such noble proofs, during the trying circumstances 
we have just witnessed.’? Medical men are invariably prized and paid 
by barbarians. -The beginning of professional distinction is generally 


among strangers. So true is it, that a prophet is nothing in his own 
‘country. 


Lithotripsy in America.—Dr. Randolph, of Philadelphia, as we learn by 
the American Journal, has performed the operation of lithotripsy (or 
grinding of the stone in the bladder) in twelve cases, and in all with en- 
tire success. In one case, the subject of which was 57 years old, and 
had suffered from urinary calculus for the last nine years, the stone was 
crushed and the fragments apparently entirely removed after introducing 
the instrument three times in the course of a few weeks. With regard to 
the pain of this operation, about which so much has been written both by 
its defenders and opposers, this patient stated that it was ‘nothing com- 
pared to what he often suffered {rom the spasms of the bladder.” 


A Question.—The editor of the U.S. Medical and Surgical Journal 
asks—** Will the editor of the Boston Medical and Surgical Journal be 
so good as to inform us what they do with a physician when he shows 
himself to be otherwise than a gentleman ?” Answer.—Nothing at all— 
total neglect being the severest of all punishments for medical infractions. 
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Alcohol in the Veins.—In the eleventh volume of this Journal informa- 
tion was solicited respecting the possibility of alcohol being found in the 
ventricles of the brain, which was answered by reference to a well-au- 
thenticated case in which a fluid that smelt of whiskey and burnt with a 
blue flame was taken from the brain of a drunkard who died in a fit of 
intoxication, A fact of no less interest has lately been made known in 
the eastern papers. It appears that a drunkard, in South Berwick, Me. 
who had been for several days in a state of beastly intoxication, was bled 
from the arm, and the blood immediately touched with a flame of fire. It 
ignited, and emitted a bluish flame for the space of twenty-five or thirty 
minutes. This is the substance of the experiment, which is considered no 
less interesting to the physiologist than important to the full understand- 
ing of the effects of alcohol on the human constitution. If anything fur- 
ther in regard tothe experiment would be of interest to the profession, 
we trust that the medical gentleman who certifies to having witnessed it, 
will not fail to furnish us with the particulars. 


Evidences of Christianily.—Dr. Coit, of Lexington, Ky. is about com- 
mencing a course of lectures on this very elevated subject, to the medical, 
law, and theological students, of that place. Medical men, who discover 
no evidences of design in the mechanism of animated beings, should never 
be trusted to prescribe medicine. 


Carbonic Acid Gas in Dysmenorrhea.— Professor Mofin, at Genoa, has 
employed for many years, fumigations of carbonic acid gas to relieve the 
pain of menstruation, and also in cases of amenorrhea to produce the 
menstrual discharge. He considers this gas as a powerful depressant or 
antiphlogistic. The mode of applying the remedy is, to take a bottle of 
Wolte’s apparatus, containing some pulverized carbonate of lime : to one 
mouth is adapted a funnel, through which diluted sulphuric acid drops: 
gradually on the marble : to the other mouth a gum elastic tube is fitted, 
which, when the carbonic acid gas begins to be liberated, is introduced 
into the vagina. These fumigations are generally used twicea day. He 
has employed this remedy for many years, and derived more benefit from 
it than from any other course of practice. 


Bull. Gen. de Therapeutique.—U. S. Med. and Surg. Journ. 


Osteo- Sarcoma removed.—M. Lisfranc has removed from the lower jaw 
an enormous osteo-sarcoma, with success. The anterior part and right 
side of the pharynx were dissected off from the tumor, for an extent of at 
least three inches. Half of the bone was disarticulated in this formidable 
operation.— Gaz. Med.—Ibid. 


Chloride of Soda and Lime.—Dr. Dor, who has used the chlorides of 
soda and lime very frequently, in typhoid fevers, at the Hotel Dieu, of 
Marseilles, asserts, that at an advanced period of the dixease they have 
an indisputably happy action, which in every case shows itself within 24 
hours. But if given on the first appearance of the symptoms, the fever 
is not at all arrested in its progress. Carefully given, they always or 
almost always modify the aspect of the symptoms; to such a point has 
his observation confirmed this view, that he looks upon the chloride of 
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soda as almost a specific. It is only to be given for two days consecu- 
tively ; dilueats are then to supersede it ; and after an interval of 48 
hours it may be resumed.—Ibid. | 


Annals of Phrenology.—No. 3, of the second volume, for November, 
lies upon our table. 1t was not in season, however, for being analyzed 
the present week. 


To Corresponoents.—Several communications intended for this No. of the 
Journal are excluded by want of room. We have received the Report on Dis- 
eases of the Eye, and remarks on Hair-cutting, which will soon be inserted. 


Diepv—In Putnam, Ohio, Dr. Samuel G. Dawson, late of Virginia. 


Whote number of deaths in Boston for the week ending Jan. 1, 33. Males, 17—Femailes, 16. 


Of lung fever, 3—teething, 1—consumption, 4—erysipelas, 1—inflammation of the lungs, 2—infan- 
tile, 4—ulcerated sore throat, 1—throat disemper, l—dropsy on the brain, |—accidental, 2—inflam- 
mation of the bowels, 2—cancer, 1—intemperance, 1—measles, 3—childbed, 2—croup, 2—hovping 
cough, l—typhous fever, |. 


SCHOOL OF MEDICINE, WOODSTOCK, VERMONT, 
CONNECTED WITH MIDDLEBURY COLLEGE, . 


(Incorporated by the Legislature of Vermont, October, 1835, with the power of confer- 
ring Degrees.) 

Tue Annual Course of Lectures, at this Institution, will commence on the second Thursday (10th 
day) of March next, and continue thirteen weeks. , 

Theory and Practice of Medicine and Obstetrics, by H. H. Cuitps, M.D. 

Physivlogy and Surgery, by Witiarp Parker, M.D. 

Chemistry and Materia Medica, by Davip Parmer, M D. 

Anatomy, by Ropert Warts, Jr. M.D. 

Medical Jurisprudence, by Norman A.M. 

Demonstrations in Anatomy, by Oris Penna. 


The usual number of Lectures will be five, daily—besides the Demonstrations in Anatomy and 
occasional evening examinations. Considerable additions are now making to the Chemical Appara- 
tus ; and opportunities will be furnished to students for practical Anatomy, arrangeiments for that 
purpose having been :nade Jast year in the city of New York. 93 Vo subject fur dissection will be re- 
ceived from any person, or on any terms. 

Fees for the course—345. Graduation—18. For those who have attended two courses, but do 
not graduate—gl0. All the above expenses to be paid in advance, or secured by note, with a satis- 
factory endorser, to Davip Pierce, Esq. Treasurer of the Institution. Board is usually furuished at 
from 31,59 to $2,00 per week, including room, wood, lights, and washing. 

Students are requested to come provided with two or more standard works on each of the above 
designated branches of study. The term will commence with Lectures on Anatomy, Chemistry, 
Physiology, Surgery and Materia Medica. Degrees will be conferred at the close of the Lecture ‘Term. 

Examinations will be conducted by the Medical Faculty, in presence of a delegation from the Col- 
lege, and a Committee appointed by the Justices of the Supreme Court, pursuant to the provisions of 
the act of incorporation. Requisites to an examination are, that te student produce satisfactory testi- 
monials of moral character, and of his having studied three years with a regular practitioner; that he 
shall have attended two courses of public Lectures, one of which must have been at this institution ; 
and that he shall have attained the age of 21 years. By order of the Board of Trustees, 

6t E. HUTCHINSON, Secretary. 


MEDICAL SCHOOL OF MAINE. 
Tue Medical Lectures at Bowdoin College will commence on Monday, the 22d day of February, 1836. 
Anatomy and Surgery, by Jentp1an Cons, M.D. 
Theory and Practice ot Physic, by Wittiam Perry, M.D. 
Obstetrics and Medical Jurisprudence, by James McKeen, M.D. 
Chemistry and Materia Medica, by Parker CLeavecanp, M.D. 
The Anatomical Cabinet and the Library are annually increasing. 


Every person, becoming a member of this Institution, is required previously to present satisfactory 
evidence that he possesses a good moral character. 


The amount of fees for the Lectures is $50. The Lectures continue three months, 
Degrees are conferred at the close of the Lecture Term in May, and at the following Commence- 
ment of the College in September. 8—Steop 


Brunswick, November, 1835. P. CLEAVELAND, Secretary. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday, by D. 
CLAPP, JR. at 184 Washington Street, corner of Franklin Street, to whem al! consmunications must 


be addressed, post-paid. J. V.C. SMITH, M.D. Editor. Itisalso published in Monthly Parts, on the 
ach Partcontaining the weekly numbers of the preceeding month, stitched in a 
$3,50 after three months, and $4,00 if not paid within the 

—Postage the same as for a newspaper. 


Ist of every month, e 
cover.—Price $3,00 a year in advance, 
year.—Every seventh copy, gratis. 
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